SUBMIT: . COMPLETED APPLICATION, .—..px
STATEMENT ANG FEE APPLICATION FOR PERMIT Permit #:
BAYFIELD T <<_mn02m_ .
ﬁ mmopw_—‘@_ “K Arm . Date:
| pate wﬁ.%_u _"xmnm_,_m 5 M >3a::n. ._ummn_"
! { - )
; MAY 312013 :
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mm meﬂ @ P
Checks are made payabie to: Bayfield County Zoning Department. wbﬁ o Ntmm\w@ Wmmﬁ
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAYVE BEEN [SSLEDR TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [wisit aur welsite S.E.E.Wmmmm_nnaﬂﬁgbaw?cnmz@«mmuv
os.:m...m Zm_._._m M\,\\b\ \m\ w\..m W\ﬁ. ?.._m_ ng banqmmm T .. nmﬁm\mamﬁm\wm ._,m_m.u_,_o:m
A / \Nw\ \ﬁ\ ol /ol e .ﬁvw T HICKHAES MY \J\\%
Y 1EMELLE 1A I s, 5537
Address of Properiy: ity State/Zip: Cell _U,MM:WN%
P Yau Ayl ‘
JY 70 JT Ay /7 Doar line Wi TYEGE Wid 740, 4
Contractor: Contractor Phone: Plember: ‘ Plumber v:osm.
Corvimd EAUCLER Ns-1I4-355  NM/IA VAL
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
; Attached
.\.\\\W \M\\\\m \\/\\\% 0 Yes [0 No %
PIM: (23 digits) Recorded Document: (i.e. Property Ownership)
Legat Description: {Use Tax Statement} 04 3 3i— 3 50-08-3%~ 4 Gw“mvo O_Ou ~ | volume 3 pagels) 145
o Gov'ttot |47 Lot(s) sm Vol &Page | Lot{s) No. Block{s) No. | Subdivision:
1/a, 1/4 : it i ; .
/ AL 3 L [T eS| | 9o | 413 792 A
Townof: | L Lot Size . Acreage
Section /\‘w mw , Township m Q N, Range w w N\uw, mmm\,&lﬁ.ﬁ %mwx % & ﬂ__ h .\wnwﬁw
[l Is Property/Land within 300 feet of River, Stream (inc. Intermittent) | Distance mn_‘:mv:% is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~-—continue —p- feet | rigodplain Zone? Present?
% Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline ; L Yes ﬂ.<mm
i yes——continue —p- e) feet ¥ No ‘ﬁ No

vm New Construction ™, 1-Story 0 Seasonal a1 Ol Municipal/City O City
¢ 0 Addition/Alteration |*0 1-Story + Loft ﬁ Year Round | ¥ 2 L (New) Sanitary Specify Type: M;am__
o Fo6 ¢ |LE Conversion . ] 2-Story a 0 3 X sanitary (Exists) specify Type: JEAT/C | O
[] Relocate (existng bidg) | [ Basement ad G Privy {Pit) or :|Vaulted (min 200 galion)
{1 Run a Business on ~ i1 No Basement 0 MNone 0 Poartable {w/service contract}
Property 1 Foundation C Compost Toilet
O 0 J Nane
Length: /v / /3 width: A/ /4 Height: /V/ /47 |
Ltength: AR width: 3 Height: ' _

OJ Principal Structure (first structure on property) ( }
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft ( X )
VB. Residential Use with a Porch { X )
with [2™) Porch { X )]
with a Deck { X }
with (2™) Deck ( X )
[l commercial Use with Attached Garage { X }
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [ cocking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
. O | Addition/Alteration (specify} ( X )
Municipal Use 00 | Accessory Building  (specify) { X )
i Accessory Building Addition/Alteration (specify) ( X }
Rec'd for Issuandg
. 0 1| Special Use: {exptain) ( X )
hmz 07 waw C || Conditional Use: {explain} { X )
;Wﬁ Other: (exptain) S7AS To HALCESS I OLE LINE ({ 33X “w ") J@ ..Mﬁ+m:

wetretanal Staff . :

EAILURE TO OBTAIN A PERMIT pr $TARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and bellef it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detai] and accuracy of alii mation | (we) am (are] providing and that it will be relied upon by Bayfield County in determining whether 1o Issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on is _1 rmition | {we) am (are} providing in or with this application. | {we} cagsent to county offictals charged with administering county ordinances to have access to the

ahove ummnlcmnaﬂgmﬂ any.reasonable ti rpose of inspection.
Dwner(s): “ ,>)ﬁﬂ § \§\P\( Date @Mﬁ\.\\%«\@%@ \W

!
{if there are _s::muum Osﬁma listed on Em Dmma b: Owners must sign or letter(s) of mﬁjozm_go: mitaccompany this application}

Authorized Agent: \/\\w% Date \(\ \\%

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 212 “W:\»ﬁﬁ._ bc‘m Ao _ St g.ﬁﬁ\mxrmﬁﬁ %Z m@\ﬁhﬁ Attach

: Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




v Braw or Sketeh yourf Property (regardiess of. what jou are/applyifig for

(1) show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Plan

{3) Show Locatian of (*): {*) Driveway and {*) Frontage Road {Name Frontage Road)

(4) Show: Al Existing Structures on your Property

{5) Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

P isiatin. Y

Please complete {1} — {7} above (prior to continuing)

(8} Setbacks: {measured to the closest point}

Description

Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way Feet |7l Setback from the River, Stream, Creek

Setback from the Bank or Bluff

setback from the North Lot Line e Feet

Setback from the South Lot Line : JE 2 Feet Setback from Wetland

Setback from the West Lot Line jouXe's) Feet Setback from 20% Slope Area

Sethack from the East Lot Line > (5 Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank 5 Feet Setback to Well I5 Feet
Setback to Drain Field - Jle] Feet

Setback to Privy {Portable, Composting) AM/A Feet

Prior (o the placemens ar capstruction of 2 structure within ten {10} feet of the minimum required setback, the uorw.q.m_.«_ line from which the sethack must be measured must be visible from one previously sunveyed corner to the
sther previously surveyed carnar or marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10} feet but fess than thirty {30} feet from the minimusm required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiabie by the Department hy use of 2 corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor at the owner's expgnse.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require parmits.

Sanitary zﬁswm: # of bedrooms: | Sanitary Date:

Issuance Information {County Use Only)

Permit Denied {Date): ... .. . mmmmos for Deni

Permit u”\ﬁw \@\% % C . .| Permit Date: mQ _ Va \MW
. _umqnm_ 2 mmu-m.ﬁmﬁnma _.ﬁ.uﬁ LiYes {Doedof mmn,oé — .. ...“Mo “1 ‘Mitigation-Required Yes~ : Affidavit Required | O Yes _m.\a.u .
Is Parcel in Commoh Ownership | O Yas (Fused/Contiguous Lot{s)}) - _(..__w_mmgo_._ Attached | i <mm e Affidavit Attached .| T Yes m.\ao
Is Structure zo?.ﬁos_now::sm 0 Yes - iflo . s
Granted by Mariance (B.O.A.} 3 ? . _Uﬂm<_ocm_< Granted _u< <m:m:nm :w o.b.u T
Yes Wi . Caseds o o OYes [INo . oo tased ST
Was Parcel Legally Created | O Yes O Mo . . Woere Property Lines Represented by Owner: M\.Mw« PR, - TNo
Was Proposad Building Site Delineated | O Yes T No . o \Was Property m:émﬁg es .%_ E_m No
O n)

smvm%o;msa.. varé mica “méttﬁcﬁ 3 or._:ab a3 ;e.,fhf_ V4 to?. nizﬁ\.‘. | Na:.f.;mo.ﬂ.%..,.s... aa® )
R PR .” .. - S T Lakes Classification (4 )Y
Ow\ .T : ,“Wcﬁ\—n& ﬂpﬁ?/.yv s . . i o — - wwﬂmom ﬁm.__nmum%.os,.w.\.i.
?%gﬂaggo:_ @Qﬁo& / _aﬁ%g 3 mérch. w L) L\, .s >z _r:_ | e

: _ ¢ to'be atfachad.) N
Condition(s): Town, noa_ﬁﬁmm or Board moz@mo:m Attached? | No~{If No they nee \Q Q \. \\ﬁ m
fhosk vst Rest Meryemeadt Proctices o Prevant 4 mam.. %w o m\ \\r } SRt

\MT..R%;A a\__rrm \e_um .\axnm..\uw *\m& ...IQ wc}m\«

Signature of inspectar: - . o & ¥

Hold For TRA:

.o.m.ﬁ.m of V%aﬁ.__.

Hold For Affidavit; Hold For Fees: L

Hold For Sanitary:




